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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. JoAnn M. Martin

Mailing Address 6221 Andrew Court

Date of Receipt

/ D D/ Y

MM Vv TY
08 07 2007

City State Zip Code Transaction ID: 21032248
Lincoln NE 68512-1904 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 00.00
Name of Iir_'?plloyer Occupation
Ameritas Lie Insurance President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)

B. Mr. Lawrence J. Arth Date of Receipt
Mailing Address 1301 Evergreen Drive M M / D D / Y Y Y Y
08 07 2007

Clty State le Code Transaction ID: 21 032249
Lincoln NE 68510-4138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
UNIFI Companies Chairman of the Board, President & CHO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Mr. Robert G. Lange Date of Receipt
Mailing Address 1859 Pershing Road M M|/ D D /Y Y Y'Y
08 07 2007
Clty State le Code Transaction ID: 21 032251
Lincoln NE 68502-4840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Iir?pllo yer Occupation
Gmeritas Life Insurance Vice President & General Counsel
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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